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British Medical Association 


PROCEEDINGS OF COUNCIL 


MONDAY, JULY 20th, 1936 


The last meeting of the 1935-6 Council was held at the 
Town Hall, Oxford, on Monday, July 20th, with Dr. 
E. Kaye Le Fleming in the chair. The other members 


present were 


Sir James Barrett (President,) Mr. H. S. Souttar (Chairman 
of Representative Body), Mr. N. Bishop Harman (Treasurer), 
Sir E. Farquhar Buzzard (President-Elect), Dr. H. Guy Dain 
(Deputy Chairman of Representative Body), Dr. J. Armstrong, 
Professor R. J. A. Berry, Protessor J. W. Bigger, Dr. J. W. 
Bone, Sir Henry Brackenbury, Professor A. H. Burgess, Dr. 
J. D. Comrie, Mr. W. McAdam Eccles, Sir Crisp English, 
Dr. C. E. S. Flemming, Dr. T. Fraser, Dr. J. L. Gilks, Dr. 
L. G. Glover, Dr. F. W. Goodbody, Dr. R. G. Gordon, Dr. 
C. H. H. Harold, Dr. C. O. Hawthorne, Dr. J. Henderson, 
Dr. J. Hudson, Dr. H. C. Jonas, Dr. R. Langdon-Down, 
Dr. J. C. Loughridge, Dr. P. Macdonald, Sir Ewen Maclean, 
Dr. J. S. Manson, Dr. J. C. Matthews, Dr. J. B. Miller, 
Sir Richard Needham, Dr. L. A. Parry, Dr. W. Paterson, 
Professor Kk. M. F. Picken, Dr. H. W. Pooler, Dr. A. H. 
Procter, Dr. J. R. Prytherch, Dr. H. Robinson, Dr. E. H. 
Snell, Dr. P. B. Spurgin. Surgeon Rear-Admiral A. R. 
Thomas, Dr. W. E. Thomas, Dr. G. Clark Trotter, Wing 
Commander H. M. Stanley Turner, Dr. S. Wand, Dr. N. E. 
Waterfield, Dr. W. N. West-Watson, Dr. W. G. Willoughby, 
Dr. F. T. H. Wood. 

Apologies for absence were received from: Dr. S. Watson- 
Smith (Past-President), Dr. O. F. Conoley, Sir Thomas 
Dunhill, Dr. E. R. Fothergill, Dr. P. L. Giuseppi, Dr. 
J. Hunter, Dr. J. Livingstone Loudon, Mr. E. Lewis Lilley, 
Dr. H. J. Milligan, Mr. R. L. Newell, Dr. W. Watkins- 
Pitchford. 


The death was reported of a former member of Council, 
Dr. A. B. Ritchie of Cheadle Hulme, and the Chairman 
was authorized tc forward a letter of condolence to his 
family. 

The congratulations of the Council were offered to those 
members of the Association—numbering twenty-nine— 
whose names figured in the recent Honours List. 

Sir Ewen Maclean brought forward a report from the 
Science Committee containing recommendations for the 
award of the Association’s scholarships and grants. Dr. 
A. S. Kerr of Liverpool was recommended for reappoint- 


ment as Ernest Hart Memorial Scholar, Dr. J. F. Brock 
of London for appointment as Walter Dixon Memorial 
Scholar, and Dr. Nora E. R. Archer of London, Dr. 
D. L. C. Bingham of Edinburgh, and Dr. Beatrice Lewis 
of London as Ordinary Research Scholars, the research 
being particularized in each case. It was also recom- 
mended that the total sum available for grants for the 
year—namely, £150—be awarded to Dr, T. a’B. Travers 
of Melbourne, with permission to use it for personal ex- 
penses, and that in these circumstances the grant be 
regarded as an Ordinary Research Scholarship. The 
recommendations were all agreed to. 

Sir Henry Brackenbury presented a report from the 
Llanelly Dispute Settlement Committee, and mentioned 
that it seemed likely that the financial liabilities of the 
Association would be well within the estimate which he 
had first indicated to the Council some months ago. 

Dr. Jonas presented a report from the Insurance Acts 
Committee, the chief matter in which was a recommenda- 
tion, to which the Council agreed, for an amendment of 
the Association’s schedule of fees for pathological work for 
insured persons and their dependants. The amendments 
had been proposed after conference with the Consulting 
Pathologists Group Committee. 

Dr. Matthews, for the Organization Committee, sub- 
mitted for approval certain draft rules for the South 
Australian Branch, which desired to become an incorpor- 
ated Branch. The draft rules were approved. 

Dr. Goodbody, chairman of the Naval and Military 
Committee, reported to the Council on a discussion which 
the committee had had with Sir James Hartigan, 
D.G.A.M.S., on a number of questions raised by him. 

General approval was given to the contract with Messrs. 
Eyre and Spottiswoode for the printing of the British 
Medical Journal, and the Council authorized the seal of 
the Association to be affixed thereto. 


Wednesday, July 22nd, 1936 


The first meeting of the 1936-7 Council was held at the 
Town Hall, Oxford, on Wednesday, July 22nd, again 
under the chairmanship of Dr. E. Kaye Le Fleming. 
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Three new members were welcomed—namely, Professor 
R. J. Johnstone (President-Elect), Dr. J. P. Shanley 
(representing Branches in the Irish Free State), and Dr. 
D. Lyon Stevenson (one of those elected for Scotland by 
Grouped Representatives). 

The Chairman said that his first words to the new 
Council must be those of appreciation of the memorable 
Presidential Address delivered by Sir Farquhar Buzzard 
on the previous evening. Many of the problems that they 
had tried to face and were facing, much of the outlook 
for the future that they had taken, had been covered in 
a masterly way in that address. It gave fine expression 
to the principles which should underlie the development 
of the profession. 

Turning to the principal task of the present meeting, the 
election of committees, the Chairman said that he had 
made an innovation. Every year the work of the stand- 
ing committees of the Association became more and more 
important, and there was the greater necessity for taking 
careful thought as to their composition in order to ensure 
that on each of them all the required points of view 
were represented and the most suitable members 
appointed. Therefore, before asking the Council to vote 
in the election of standing committees, he had asked the 
chairmen of these committees to state briefly what work 
was in prospect, in view of resolutions of the Representa- 
tive Body, and how the possible personnel of these com- 
mittees might be best adjusted to the tasks of each. 

The committee chairmen thereupon did as the Chairman 
of Council suggested, after which the Council proceeded 
to vote. (The names of the members, both of the standing 
and the special committees, will be published in a later 
issue of the Supplement.) 

A certain number of the special committees, having 
discharged their reference, were not reappointed. The 
special committees which were reappointed were the 
following: Parliamentary Elections Committee, Ophthal- 
mic Committee, committee appointed under the memo- 
randum as to recruitment of medical practitioners in case 
of war, Committee on the Organization of the Medical 
Profession in India, Consultants Board, Committee on the 
Investigation of Umckaloabo, Llanelly Dispute Settlement 
Committee, and Arrangements Committee. The Associa- 
tion’s representatives on the Advisory Committee on 
Salaries of Whole-time Public Health Medical Officers 
were also reappointed. 

Sir Crisp English urged the reappointment of the 
Physical Education Committee, in order that, having 
completed its excellent report, it might undertake propa- 
ganda with a view to getting its recommendations adopted. 
The Chairman of Council, however, stated that it would 
be difficult for the large and representative committee 
which had considered the subject and reported to be 
maintained for this purpose. The body which should 
move on the lines indicated was the National Council of 
Physical Recreation. He added that he was quite aware 
ef the lag there must be between a report of this kind 
and the emergence of practical results, but he thought 
the body just mentioned was the one which should under- 
take the further work. Sir Crisp English replied that 
he did not like to see work which the Association had 
initiated being taken over by another organization, how- 
ever admirable. If the large committee was not re- 
appointed he thought there should be a small committee 
to see that the recommendations were carried out. Sir 
Henry Brackenbury said that, the committee having 
reported, it was for the Council to keep a watchful eye 
on the progress of the movement, and as the chairman 
of the committee was also Chairman of Council he was 
sure that this would be done. Dr. Dain considered that 
a small propaganda committee might be kept in being. 
The Chairman of Council said that this might be kept 
in mind, and perhaps at the next meeting a small com- 
mittee set up with a definite reference. But the large 
committee, which included representatives of many out- 
side bodies, had done its work and asked to be dissolved. 
Sir Crisp English said that he would bring up a definite 
motion on the subject at the next meeting of Council. 

The following were appointed as the Board of Directors 
for the British Medical Journal: Professor R. A. Berry, 
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Dr. R. G. Gordon, Dr. J. C. Matthews, Dr. Hen 

Robinson (leaving one vacancy to be filled later). Som 
discussion took place on the position of the princi al 
Officers of the Association in respect to this Board po 
this matter was left for final determination to the next 
meeting of Council in November. ; 

On the motion of Dr. J. B. Miller it was agreed to 
appoint a special committee to consider and report on 
the questions raised by the Scottish Departmental Com- 
mittee on the Administration of Health Services. Dr 
Miller took occasion to pay a tribute (as had already been 
done in the Annual Representative Meeting) to the 
Scottish Secretary (Dr. R. W. Craig), who was a member 
of the Departmental Committee, for his outstanding work 
in this connexion. The report would have far-reachi 
effects on medical services, and its terms required careful 
consideration. 

The Council discussed certain matters of office organiza- 
tion, but postponed any decisions until its November 
meeting. 


CONFERENCE OF MEMBERS FROM 
OVER-SEAS 


A conference of members of Oversea Branches and Divi- 
sions was held in the Town Hall, Oxford, on July 22nd. 
The chair was taken by Dr. W. Paterson, chairman of 
the Dominions Committee, who, after welcoming those 
present and apologizing for the unavoidable absence of 
the President of the Association and the Chairman of the 
Representative Body, introduced individually the mem- 
bers of the Dominions Committee and the Officers of the 
Association. 


Work of the Dominions Committee 


Dr. CuarLes Hitt, deputy medical secretary, said that 
an outline of the work of the committee had already 
appeared in the Annual and Supplementary Reports of 
Council, which he assumed all the members had read, 
The Model Agreement between medical officers and com- 
mercial companies operating Over-seas was a_ perennial 
subject. The draft had now been submitted to the 
solicitors, and criticisms and comments had been obtained 
from representative companies. He believed the agree- 
ment was now in a form which would be of practical 
use to prospective medical officers. Experience would 
show what improvement was still possible. 

The terms and conditions of service of members of 
the Colonial Medical Service in various parts of the world 
had occupied much of the committee’s attention. A ques- 
tion had arisen with regard to the terms of service of 
officers appointed to West Africa. The Association at- 
tached very great importance to the principle shat 
existing officers should not be required to accept terms 
less favourable than those which they accepted on 
appointment. The Colonial Office had given an assur- 
ance that no existing officer in West Africa should be 
called upon to accept the new terms so long as he 
remained in his present appointment, but it assumed the 
right to offer him, on promotion, any rate of salary 
which it regarded as appropriate to his new post. Medical 
officers in Nigeria and Sierra Leone believed that promo- 
tion would mean the acceptance of rates of salary and 
pension lower than they were originally led to expect, 
and regarded the new terms as a breach of the contract 
on the part of the Colonial Office. Correspondence was 
taking place with the Colonial Office on this subject. 
Terms of service were being revised in several other 
areas, including East Africa, the Windward Islands, and 
the Leeward Islands, but the details of the new condi- 
tions were not yet known. The need for revision was 
particularly urgent in the Leeward Islands, where the 
medical officers were suffering badly from inadequate 
remuneration and had waited patiently for nearly two 
years for the reply of the Colonial Office to their 
petition. 

Certain Branches, including Malaya and some of the 
East African Branches, ‘had sought the advice of the 
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committee in their endeavours to persuade their respec- 
tive Governments that the time had arrived for the 
restoration of the allowances withdrawn a few years ago 
on account of economy. In East Africa the allowances 
were apparently to be abolished in the new terms of 
service, and the Branches opposed this abolition. The 
committee, however, did not share that view. It thought 
that the salary paid to a whole-time officer should be 
assessed at a rate which would be sufficient remuneration 
for all the services he was required to perform. In East 
Africa certain services were onerous and often very un- 
jeasant, but it was not considered that they should rank 
as exceptions to that principle. 

Another question which had caused disquiet was the 
appointment to a senior post of an officer who had spent 
only a relatively short continuous period in the Colonial 
Medical Service. The committee sympathized with the 
views of the complaining Branches, for such appointments 
tended to block the channels of promotion. The Secre- 
tary of State, before whom this view had been placed, 
contended that the appointment was made normally, in 
accordance with his discretionary powers to appoint the 
oficer he considered most suitable. The matter was still 
under consideration. 


Private medical practitioners in India were smarting 
under a sense of injustice arising from the new rules 
concerning port vaccination. Vaccination certificates 
issued by private medical practitioners in respect of persons 
travelling over-seas via Bombay must now be counter- 
signed by a civil surgeon, a port medical officer, or a 
medical officer of health. It was generally understood 
that the countersignature was required only to confirm 
that the doctor who issued the certificate was a _ regis- 
tered medical practitioner, and the committee had sug- 
gested to the India Office that any implication of in- 
efficiency on the part of private practitioners would be 
removed if magistrates and certain police officials were 
added to the list of persons authorized to countersign 
certificates. The India Office, however, replied that the 
countersignature was in fact required in consequence 
of the discovery of a number of cases of negligent vaccina- 
tion. This explanation was at variance with that given 
by the Government of India to the Assam Branch, whose 
view was supported by the fact that the certificates were 
frequently sent by post and that the patient was not seen 
by the countersigning practitioner. These facts had been 
reported to the India Office, which was communicating 
with the Government of India on the subject. It was 
hoped that the Association’s position in India would 
soon be strengthened as a consequence of the Medical 
Secretary's approaching visit. He was arranging to visit 
as many Branches and Divisions as he could in the time 
at his disposal, and perhaps at next year’s Conference it 
would be possible to report that definite steps were being 
taken to make the organization in India more efficient 
and attractive. 


These represented some of the important aspects of 
the work which had fallen to the committee this year. 
There was also the more routine work which touched on 
Numerous miscellaneous subjects. Inquiries relating to 
the prospects of practice in various parts of the world, 
questions concerning the Colonial Medical Service, applica- 
tions for assistance in disputes between medical officers and 
employers, and requests for advice by Divisions and 
Branches were continually being received. The experi- 
ence of the committee and the extensive information con- 
tained in the office archives ought to be of great value 
to the oversea membership, and the committee was always 
ready to approach Government departments whenever 
this seemed desirable. He hoped that the Branches and 
Divisions would acquire a habit of referring their diffi- 
culties to the committee at an early stage whenever it was 
thought that the committee could be of assistance. He 
also appealed for more and fuller reports of activities 
Over-seas, so that the section of the Council’s Report 
devoted to this subject might be made more interesting 
and more representative of the Association’s work through- 
out the world. 


Results of the World Tour 
Dr. E. Kaye Le FL Leminc, Chairman of Council, 


said that it was with the greatest pleasure that he 
attended that Conference. 
wherever the travellers came in touch with the oversea 
Branches and Divisions on the journey to and from 
Australia, there was such a feeling of welcome and such 
an abundant hospitality that one was conscious, even 
before stepping off the boat, of an atmosphere of profes- 
sional fraternity. Before it was decided to go to Mel- 
bourne anxious consideration was given to the linking up 
of as many oversea Branches as was possible in the 
course of the tour. The visitors went to Fiji, New 
Zealand, Victoria, New South Wales, and Queensland ; 
then to Singapore, Malaya, Colombo, and on to Bombay, 
afterwards touching at Aden, Cairo, Malta, and Gibraltar. 


During the World Tour, 


In this way contact was established with a large area of 


the oversea organization of the Association. A know- 
ledge of the difficulties and the peculiar troubles which 
beset some oversea Branches was quickly acquired. The 
visitors came home with a quickened sense, not only of 
the attachment of those over-seas to the Association, but 
of the responsibility which those in the home country 
ought to feel with regard to their colleagues in other parts 
of the Empire, and there was a keener anxiety to furnish 
even more help than had been given in the past. 


They knew, of course, before going out that in India 


there were certain serious problems to be faced, problems 
which seemed extremely difficult to solve. But when they 
reached India they realized not only that a great deal 
must be done, but that it must be done at once, and the 


result was that the Council determined to send the 
Medical Secretary on a somewhat prolonged tour of India 


this coming winter in order that he might survey the 
situation from an independent point of view and advise 
the Council how far the organization of the profession 


out there could be assisted. 
One of the results of the success of the tour had been 


that an invitation to hold the Annual Meeting in South 


Africa in 1941 had been accepted. Much as the Associa- 


tion at home would like to visit the oversea Branches 


more frequently, he was sure the difficulties of such visits 
would be realized. It was not easy, if they took place at 
very frequent intervals, to get men of weight and scientific 
experience to join in making the meetings the real success 
they ought to be. The needs of the large number of 
members at home had also to be borne in mind. The 
Association was sometimes criticized for not doing enough 
for its members at home, and a certain amount of 
balance as between home and oversea interests had to 
be maintained. It could only be at intervals of five 
years or so that an oversea visit could be contemplated. 
He added that those who went on the tour returned with 
a deeper admiration for the way in which the members 
of the Association were “‘ keeping their end up”’ all 
round the Empire. The tour had been a great experience 
to those who participated, and it was hoped would result 
in bringing the problems encountered over-seas nearer to 
a solution. 
Port Vaccination Certificates 


Dr. G. Macponatp (Assam Branch) said that the Deputy 
Medical Secretary’s statement on the subject of vaccina- 
tion certificates might be usefully amplified. The new 
rules for such certificates were originally framed, quite 
innocently, at the instigation of an oversea member of 
the Association who found that epidemics of small-pox 
were occurring in his country, having been carried by 
people with vaccination certificates who had in fact not 
been vaccinated. As a result there was a little diplomatic 
trouble between East Africa and India. If the help of 
that particular member could be obtained in stating that 


he merely required the countersignature as a verification 


that vaccination had been performed by a registered 
medical practitioner the solution of this matter with the 
India Office would be rendered much easier. 

Colonel A. H. Proctor (Dominions Committee), at the 
request of the chairman, explained the situation. He 
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said that in Africa (including South Africa as well as East 
Africa and, he believed, Egypt) it had been found that 
outbreaks of small-pox could be traced to passengers from 
India who arrived in an unvaccinated condition, but who 
carried with them vaccination certificates. The African 
authorities practically presented a pistol to the head of 
the Government of India, and said that either these 
passengers would have to be vaccinated by port vaccina- 
tion officers in Bombay or all ships would have to be put 
in quarantine. After much negotiation the African author- 
ities said, he believed, that they were prepared to accept 
certificates from medical officers of health for districts and 
port health officers, but, again, in many places there were 
no medical officers of health available. Eventually the 
arrangement was that the certificates of registered practi- 
tioners would be accepted, but the African authorities said 
that they must have some means of verifying these certifi- 
cates, and therefore they must be countersigned. It was 
not the view of the Indian Government that the counter- 
signature was to vouch for the efficacy of the vaccination ; 
it was only to verify that the signature on the certificate 
was that of a registered practitioner. Therefore the orders 
were eventually made that the vaccination certificate of 
any practitioner in India would be accepted if the fact 
of the registration of that practitioner were verified by 
the civil surgeon of the district in which he was serving. 
That was decided largely because it was considered the 
quickest way to get the certificate through. It was sug- 
gested that district magistrates and superintendents of 
police might also verify the certificates. It seemed likely 
that in many districts this would cause delay and con- 
sequent annoyance to the practitioner. In the case of 
Assam, in many districts where certificates had been 
signed by Indian practitioners the district magistrate 
would have to send the certificates over to the civil 
surgeon to ask whether the signatory was a registered 
practitioner. He feared that while the authorities were 
quite prepared to reopen the subject, negotiations would 


be lengthy, requiring as they must an exchange of letters | 
between the Viceroy of India and the Governors of the | 


various African Provinces. 
Dr. J. L. Gitks (Dominions Committee) said that the 


difficulty in East Africa was that immigrants arrived and | 


presented certificates purporting to be certificates of vac- 


cination signed by—they did not know whom. Outbreaks | 


of small-pox had occurred after these individuals had | 


landed, and it was ascertained that a certain number of 
the certificates had actually been bought at half a rupee 
or less. Something had to be done, and it was resolved 
to require a verification of the signature. Kenya was the 
country that first suggested this precaution, and Tan- 
ganyika, Rhodesia, and, finally, South Africa followed suit, 
The whole object of the legislation in East Africa was 
to make certain that the people who purported to have 
been vaccinated had actually been vaccinated by a com- 
petent person, and that the certificates they presented 
were not forgeries. He was not prepared to say exactly 
how the existing legislation could be altered, but dis- 
cussion could quite easily be initiated between the different 
Governments in the hope of finding something more satis- 
factory to Indian practitioners. 

Sir FrRanK P. Connor (South India and Madras) said 
that in South India he was constantly being asked about 
this question. It was a very invidious one, and the 
ordinary practitioner who complained had his sympathy. 
He hoped it would not be necessary for the certificates to 
be verified by a magistrate, but there must be some way 
out of it, and it was not very easy to see what that way 
was. Now that the East African position was understood 
he was quite sure some compromise would be arranged. 
It was nof a question of the high or low qualifications 
of the practitioner, but of getting a verification that the 
African authorities would accept. 

Sir Frank Connor added a few remarks generally about 
conditions in India. He was very glad that the Medical 
Secretary was going to visit that country. The ordinary 
general practitioner in India was at present in a position 
where he could not be helped by the British Medical Asso- 
ciation. The Association and the body of Indian practi- 


tioners did not come into contact. But the Associatio 
was so great and influential that he was perfectly ine 
that, as its friendly embrace was extended, the Indien 
practitioners would realize that some of their troubles 
could be helped by its means. The Association could giv 
advice to the Governinent and could expect the Gone: 
ment to listen to what it had to say. The Position jn 
India had been rendered less difficult during the last few 
weeks because the General Medical Council (with which 
the British Medical Association was confused) had now 
recognized four Indian universities, and the recognition 
of others was on the way. That would have a ve 

good effect in bringing about a better atmosphere. He 
personally was looking forward to Dr. Anderson’s visit 
as likely to be of great value both to the Association 
and to the profession in India. 


Private Practitioners in State Hospitals 


Dr. A. R. FaLconer (New Zealand) raised the question 
of the right of access of the private practitioner to the 
wards of the State or municipal hospital. He asked 
whether there was in England any municipal hospital 
with paying wards attached where the private doctor 
might attend his patient on terms arranged between the 
patient and himself. 

The Deputy MEDICAL SECRETARY Said that if the larger 
towns and counties were taken there were ten such hos- 
pitals where private patients were admitted, and in two 
or three of these the practitioner was allowed to attend 
his patients and to charge them direct. By law the local 
authority must charge all patients, the charge to be in 
relation to the patient’s capacity to pay. In practice 
that meant that the local authority charged the cost of 
maintenance, but no more. In a proportion of those 
hospitals, however, where outside practitioners were freely 
admitted they were allowed to make charges. 


Study Leave 


Captain M. Crayton-MircHeLtt (Grenada), opening a 
short discussion on study leave, said that in his country if 
a medical officer wanted to take a course of extra study 
he had to pay all his expenses for that course and the 
passage home and back. His colleagues in the Service 
felt that a little help should be given by the Government, 
otherwise many of them were not able to afford the 
heavy cost involved. So far as he knew, in about thirty 
years only three men had come back to the home country 
for extra study. The leave granted was six weeks every 
year, and an officer was allowed to accumulate it to six 
months. It had cost him £218 in return fare from 
Grenada to England for himself and his wife and family. 
He came over in 1930 to take four and a half months’ 
study leave at Edinburgh. The entrance fee for the 
examination was £50, and the total fees for the classes 
amounted to £70. No Government allowance whatever 
was made. He had been asked by his Branch to request 
the Association to do something in this matter. It 
should be borne in mind that the working day in the 
Tropics usually started at 8 and finished at 4, and after 
that the officer did not feel like sitting down in the 
evening to study journals and textbooks. Many of the 
men out there were desirous of study leave but could not 
afford it. 

Dr. J. M. A. Lowson (Malaya) said that the treatment 
of officers in this respect varied in different Colonies. 
The Government of which he was a servant was very 
generous ingeed in granting study leave. Some men had 
had up to sixteen months’ leave in order to take the 
D.P.H. The principle on which the leave was granted 
was that if a course of study for six months was under- 
taken three months’ study leave was given, at full pay, 
and all fees were paid, including examination fees. He 
thought there was no one in his Service who, having 
taken advantage of study leave, did not feel that he had E 
been very generously treated. 

The MepicaL SrEcRETARY said he understood that this 
was not a burning question in all parts of the Colonial 
Empire, but the conditions in this respect were unfortun- 
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in places where the other service conditions were 
~ rtunate also. If the Conference felt that this was 
to which the Dominions Committee might 
: attention and make representations on behalf of 


irect its 
Be pranches where the position was not satisfactory, he 
<a sure the committee would be prepared to take it up. 


Other Colonial Service Questions 


Dr. V. L. AntHontsz (Ceylon) said that he was a? 
rivate general practitioner in a town near Kandy. The 
medical service in Ceylon was almost wholly Government 
service, and there was an unsatisfactory system whereby 
q medical certificate issued by a private practitioner to 
a Government servant was not accepted by the autho- 
rities. Although private practitioners belonged to the 
same profession as the medical officers their integrity in 
giving certificates was thus placed continually under 
suspicion. A certificate which he gave for leave was not 
accepted until it was countersigned by a Government 
medical officer. 

The CHAIRMAN pointed out that the same thing applied 
in this country. Certificates given to Government servants 
by a private practitioner had to be countersigned by the 
Government medical officer. 

Captain M. CLayton-MiTcHeELL (Grenada) remarked that 
the same thing applied in his country, but the pro- 
fession raised no objection. F 
Dr. J. M. A. Lowson (Malaya) pointed out that in 
the Royal Air Force there were schemes whereby a 
medical officer might retire with a lump sum after five 
or ten years’ service. In the Colonial Service there was 
at present no such scheme, and if a man did not go out 
after three or four years’ service he had to go on to the 
age of 50 before earning a pension. Some men wanted 
to go out after ten years’ service, but if they did so they 
forfeited the proportionate amount of pension, 

The Deputy MEDICAL SECRETARY promised that the 
committee would consider that point. 

Professor R. J. A. Berry gave the Conference some 
account of the changes in typography and _ production 
which were shortly to take place in the British Medical 
Journal. He also explained how it was not possible to 
accede to the many requests that the Journal should be 
sent by post flat instead of rolled. 

The CHAIRMAN addressed a few remarks to the Confer- 
ence on the subject of complaints from members over- 
seas. When a complaint of any kind from an individual 
member was received from Headquarters it had to be 
teferred back to the Branch before anything could be 
done. If the member would make his complaint in the 
first instance to the Branch it would save a great deal 
of time, and possibly, by approaching the Branch first, 
the matter might be settled without the intervention of 
Headquarters at all. The proper course was to approach 
the Branch in the first instance. 

Mr. L. V. Parmar (Bombay) spoke of the pleasure with 
which many of them had learned in India that the 
Medical Secretary was visiting that country. He was 
sure great benefits would follow from the visit. Colonel 
E. W. O’G. Kirwan (Calcutta) spoke to the same effect. 

Dr. H. C. Trowertt (Uganda) drew attention to the 
question of oversea Branches which were running their 
own local journal. This was their only available means 
of quickly distributing news to one another. Such a 
journal was now produced on behalf of all the Branches 
in East Africa. The annual subscription was one guinea, 
and this, together with the local subscription, made it 
dificult for people like medical missionaries to pay the 
Association subscription as well. He wondered whether 
the journal of a local Branch could not completely take 
the place of the British Medical Journal, with the neces- 
sary adjustment in subscriptions. 

The Mepicat SECRETARY poinied out that members 
from over-seas paid a smaller subscription to the Asso- 
ciation than members in this country, and members at 
home had also to purchase their own special scientific 
journals. He took it that the local journal to which Dr. 
Trowell had referred was, in a sense, a specialist journal, 
dealing particularly with tropical diseases. But in 


addition to that local journal there was surely need for 
the British Medical Journal, which gave information on 
matters over the widest possible field. He also pointed 
out that the Australian members paid the same subscrip- 
tion as other members over-seas, but they also paid a 
subscription for their local work, and, in addition, 
supported their own journal. He did not think that in 
any oversea Branch the British Medical Journal could be 
replaced by a local journal. 

The MepIcaL SECRETARY went on to thank the members 
of the Conference for the many kindly references which 
had been made to his impending visit to India. He 
realized quite fully the responsibilities which faced him 
in connexion with the somewhat extended tour. He pro- 
posed to travel as far as possible throughout the whole 
of India. To his regret he could not bring in Ceylon. 
He was going to establish contact in the area of all 
the seven Branches of the Association at present in India, 
and in addition he proposed to visit.other places, such as 
the Central Provinces, where at the moment there was 
no Branch. He was going out with an entirely open 
mind to study the problems on the spot with the object 
of suggesting, when he came back to London, some con- 
stitution for the profession in India which would give to 
them a greater measure of autonomy in the conduct of 
their own affairs than they had had in the past. He 
realized that his task was no light one. It was no joy- 
ride upon which he was embarking. He was making a 
hurried visit to a very large country, and he went out 
with a full sense of his responsibilities. 

On the motion of Professor W. BurripGe (United 
Provinces), seconded by Dr. H. G. Roserts (Assam), a 
hearty vote of thanks was accorded to the Chairman. 

Dr. PATERSON, in response, thanked the members for 
attending, and wished them a happy return journey. 


A PHOTOGRAPHIC RECORD OF HEADQUARTERS 
ACTIVITIES 


Just before the Secretaries’ Conference began Mr. McAdam 
Eccles projected for the benefit of those assembling a 
‘“* stop-film ’’ record illustrating the history of the Asso- 
ciation and its headquarters activities. The ‘‘ stop- 
film ’’ consisted of thirty-seven photographs, beginning 
with a reproduction of the portrait of the founder of the 
Association, Sir Charles Hastings, its earlier home in the 
Strand, and the Tavistock Square building. The photo- 
graphs gave some idea of the amenities of the House, 
such as the Library, the Council Garden, and the 
members’ Common Room and garage. The _ principal 
officials in the different departments were also shown 
engaged at their desks, and a glimpse behind the scenes 
at the telephone exchange and the clerical offices was 
afforded. While professing no great pictorial ambition, 
it was an instructive little record—in much more handy 
form than the ordinary collection of lantern slides—such 
as might well occupy a few minutes of a Division meeting. 
Mr. McAdam Eccles said that it would have the value 
of reminding members, especially those at a distance from 
London, of the constant and various activities on behalf 
of the members which were carried on at Tavistock 
Square. A hearty vote of thanks was accorded to him 
for the trouble he had taken in bringing together this set 
of pictures. 


DANGEROUS DRUGS ACTS: WITHDRAWAL OF 
AUTHORITY SUSPENDED 


The Home Secretary gives notice that he has suspended until 
further order the operation of the notices dated May 9th and 
August 23rd, 1930, withdrawing from Faustin Marcel Boclet, 
M.R.C.S., L.R.C.P., L.S.A., and John Park Mathie, L.R.C.P., 
L.R.C.S., L.R.F.P.S., respectively, the authority granted by 
the regulations made under the Dangerous Drugs Act, 1920, 
to duly qualified medical practitioners to be in possession of 
and to supply raw opium, coca leaves, and Indian hemp, 
and the drugs and preparations to which Part III of the Act 
applies ; and has also suspended the direction given at the 
same time that it should not be lawful for Drs. Boclet and 
Mathie to give prescriptions for the purposes of those 
regulations. 
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ANTHROPOLOGY AND MEDICINE 


THE POPULAR LECTURE 


The Popular Lecture in connexion with the Annual 
Meeting of the British Medical Association was delivered 
in the Sheldonian Theatre on July 24th by Dr. R. R. 
MarettT, Rector of Exeter College, whose subject was 
“Anthropology and Medicine.’’ Sir E. FarquuHar 
Buzzarp presided over a large gathering of members and 
the public. 


Dr. Marett began by saying that he proposed to discuss 
in a rather sketchy and light-hearted way the relations 
between these two subjects, and how anthropology and 
medicine could make common cause. An anthropologist 
was a student who tried to understand human nature 
in the light of its complete history. Anthropology was 
the science of everyman, and therein it should appeal to 
the doctor, who professed to be the healer of everyman, 
and to be no respecter of persons. Someone might object 
that anthropology was one kind of science and medicine 
another, and that while they might by all means work 
side by side a mixture of the two was incompatible. 
At the risk of causing shock to his distinguished audience 
he would reply that ‘‘ medical science ’’ was misnamed ; 
according to the recognized classifications of the natural 
sciences medical science simply did not exist. Medicine 
was an art, and although every art must be practised 
with the aid of science it did not therefore amount in 
itself to science. Science was never practical ; it was 
purely theoretical in its motive and method. On the 
other hand, every medical man who sought to be abreast 
of the times endeavoured to keep up with the latest 
results of scientific research as they bore on his work. 

General biology had little to say about life on its 
mental side. Darwin might declare the brain of an ant 
to be the most wonderful particle of matter in the world, 
but who could form the faintest idea of what it felt like 
to be an ant? The sluggard was urged to consider the 
ant’s ways, but he must nevertheless endeavour to be 
wise after his own species, since the insect kept its own 
type of wisdom to itself. The subject of man offered 
a vast field of research in which could be employed 
methods of very little use in dealing with the rest of 
living things. Without wishing to depreciate general 
biology, he insisted that the culminating point in bio- 
logical science was reached only in the study of man. 
And when they said “‘ man ’’ let them mean man, and 
not merely the kind of man they superciliously described 
as primitive and savage. We were too apt to think of 
anthropology as a “‘ barbarology ’’ pure and simple. 


‘“ Ready though we may be to establish an anthropo- 
logical zoo for our less fortunate brethren, we are not 
prepared to provide a special cage for ourselves. Never- 
theless, from the impartial standpoint of science the 
particular type of humanity we represent must be re- 
garded as no less curious than the rest. There is as 
much anthropology to the square mile in London as 
in darkest Africa or the islands of the Pacific. Any 
one of us mortals is not so very unlike another, and 
death, not to mention his instrument, disease, is the 
most thoroughgoing of democrats.”’ 


Perhaps the doctor was the best qualified of all to 
extend applied anthropology to civilized man, since the 
doctor was on the one hand in touch with science and on 
the other had that humane outlook without which a 
science of man, however great its appeal to the intellect, 
could bear no fruit in a practical sense. 


The Factor of Environment 


The simplest way of representing the conditions of 
human life was to treat it as the joint result of three 
interconnecting causes—environment, race, and culture. 
Anthropology set out to consider body and mind in what 
he might call their ‘‘ altogetherness.’’ One might sus 
pect that there existed a remarkable homogeneity among 
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all human beings in respect to the major needs of their 
physical make-up. It was perhaps less a question of th 
output of the actual energy, since some human t : 
were innately more vigorous than others, than of main 
taining at their utmost pitch of efficiency certain organ. 
izing and safeguarding processes—namely, those for which 
the endocrine system, as nourished by the vitamins and 
various mineral substances, would seem to be largel 
responsible. Incidentally he suggested that it was prob- 
able that racial characters had been modified by adapta- 
tion to various nutritional deficiencies, so that the peoples 
of the world who survived that disagreeable experience 
could be graded into big and small, enterprising and 
languid, aggressive and mild, and so on. Nevertheless, a 
great deal could be done to level up the general vitalit 
of the human stock by attending to the diet of the 
average man, woman, and child. This building up of 
health began from the moment of conception, so that the 
maternal environment must be wholesome ; during 
infancy, childhood, and adolescence the whole future 
career might be made or marred. 

Dr. Marett diverged to pay a tribute from the stand. 
point of the anthropologist to Sir Robert McCarrison’s 
studies in nutrition. Incidentally he had shown how 
almost ridiculously the rat mimicked the human being in 
respect of the influence of diet, and he wondered what 
would be the result supposing the researches of McCarrison 
on Indian races and rats were followed by a similar 
comparative research on Londoners and mice. Seriously, 
one might wonder whether the bulk of our own citizens 
had reason to complain not only of under-nutrition but 
of downright malnutrition in view of the widespread con- 
sumption of white bread, stale vegetables, the cheaper 
tinned foods, and milk a good deal below standard. In 
their total effect the result might be to bring our people 
nearer to the Madrassi than to the Punjabi level. 

Environment included not only material conditions that 
could not be altered, such as the weather, but others 
which could be greatly modified, sometimes for better, 
sometimes for worse. If it lay within human power to 
turn almost any wilderness into a paradise, yet often our 
manufacturing towns reversed the process, so that cut 
off from his due allowance of light and fresh air, not to 
speak of exercise, the product of an artificial civilization 
was infinitely worse off in vigour than the happy-go- 
lucky child of nature, the savage, whom he affected to 
despise. 

Race and Culture 

Great nonsense was talked about race when it became 
the shibboleth of politics, but it was a real cause of 
fundamental differences of aptitude, as the educator knew. 
Race was another kind of control that operated from 
within. Heredity was the groundwork of personality 
itself. For the individual, indeed, race was destiny. The 
congenital as contrasted with the acquired element in the 
being of any of us was fixed at the moment of conception. 
Thus the only feasible way of controlling racial develop- 
ment was to encourage the right conceptions while pre- 
venting the wrong ones. This was obviously a task for 
the medical man, if anyone at all be equal to it, for the 
statesman who tried experiments without a sure know- 
ledge of genetics was courting disaster. ‘‘ Whether we 
arrange our own matriages or have them arranged for us 
under some form of totalitarian State, we are not in 4 
position at present to marry eugenically, the simple 
reason being that we cannot estimate the possibilities of 
the human birth process until we learn a great deal more 
about its actuality. The wise eugenist does not press 
for premature legislation.’’ 

Medical advice before marriage was one of the great 
needs of the age, but if the public was to learn to ask 
for it the doctor must also learn how to give it. Heredity 
was more than skin-deep.  Inborn mental capacity 
differed greatly in individuals, so that all the nurture that 
care could furnish or money buy would not overcome the 
deficiencies of nature. ‘‘ Even the Oxford tutorial 
system cannot make a silk purse out of a sow’s eaf. 
The doctor was in a unique position to supply material 
of the utmost value to the student of human heredity. 
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«ag one brought up in the country I am familiar with the 
As ed family doctor, and greatly hope that his type 
fashion continue to adorn the land. Such a man has a 
gay long rtunity, if he can only give his mind to it, of 
great ape medical history and indeed some approach to a 
te biography of a given family group, keeping his eye 
the likenesses and the differences that the union of two 
oa of descent may give. Let not the doctor in his capacity 
family friend and confidant limit his vision to the more 
d manifestations of heredity ; let him, rather, patiently 
we the full native endowment, bodily and mental, of 


patients.”” 

the three factors he had mentioned that of culture 
good out in the eyes of the anthropologist as the most 
mutant. The great problem was how to be civilized 
yithout becoming soft. It would seem that no solution of 
recurrent difficulty had been found, and yet one 
coild see nothing in the nature of things that prohibited 
aciety from investing its gain in securities that embodied 
yalues and so were permanently marketable. Indeed, 
as it Was, despite all the fluctuations, the stock held by 

ity had been gradually rising since prehistoric 
fines, witness the progress in producing, if not in dis- 
tributing, foodstuffs of all kinds. 

Culture was enormously important as an agency deter- 
mining the survival of human institutions, and both 
wcidlogy and psychology must, according to their several 
methods, seek to understand its development. The his- 

of marriage, for instance, dealt with the most vital 
a perhaps the least satisfactory of human experiments. 
He believed that the doctor could do much both for 
public morals and for public health if he would keep 
jwo simple principles in mind, that health of mind was no 
js important than health of body, and that prevention 
yas better than cure. It could not be said whether the 
dominant state of the future would set itself to demand 
god or evil service from the scientist, for science itself 
yas quite unmoral in outlook, brewing medicine and 
poison gas with equal efficiency. On the other hand, he 
could go back to the medicine-man, the counterpart of 
the modern doctor, who was primarily a soul doctor. 
When he contrasted the medicine-man with the modern 
doctor he felt how were the mighty fallen, for the 
medicine-man reigned ere ever there were kings. He 
cold point to tribes in Australia whose whole fortunes 
were committed to the medicine-man for better or worse. 
Much might be learned from the medicine-man’s other 
derivative, the priest, who by collective suggestion knew 
how to hearten up his folk in times of stress and keep 
dive man’s abiding conviction that he and his affairs 
were of supreme concern to the universe. 


comple 


“Modern society (said the lecturer in conclusion) tends 
more and more to entrust the doctor not only with the care 
of the body but with the soul as well. If he is to have 
lective charge of the applied psychology of the future it 
will not do for him to become a partisan in one of those 
sets in which modern psychologists have an unfortunate habit 
of splitting. On the other hand, let him acquire breadth of 
mnd from the age-long and world-wide development of 
pychology, and more especially from the history of religion 
wncerning the power of suggestion to uplift the heart. Look- 
ig back across the ages, | am prepared to believe that it 
is always taken a good man to cast out devils. Seeing 
ten that in our day, while the devils are many, and the 
god men capable of dealing with them are correspondingly 
ware, I earnestly desire that wider opportunities of social 


' tvice may be created for the doctor, and I make my final 


bow to medicine as the most scientific and humane of the 
Major arts of life.’’ 


Mr. H. S. Sourrar, Chairman of the Representative 
y,M proposing a vote of thanks to the lecturer, said 
tt it was going to be a very serious matter for the 
dxtor if he was to assume the role which the lecturer 
tad marked out for him. There was one comfort for the 


octor. The lecturer had said that science was entirely 
tumoral, he had also said that medicine was not a science, 
M which it appeared arguable that doctors might 
bsess a high moral development! 


Conference of Honorary Secretaries 


CONFERENCE OF HONORARY 
SECRETARIES 


The Conference of Honorary Secretaries of the British 
Medical Association was held in the Town Hall, Oxford, 
on Wednesday, July 22nd, under the chairmanship of 
Dr. O. C. Carrer (Bournemouth). 


District Conferences 


Dr. Joun Crayre (Southern Branch) introduced as a 
subject of discussion the desirability of district confer- 
ences of honorary secretaries. The Secretaries’ Conference 
was held only once a year, and then it was in too close 
proximity to the Annual Representative Meeting. It 
was a pity that secretaries over a large region of country, 
where the problems of each had a certain similarity to 
those of all the rest, could not meet more often. The 
duties of the secretary, to promulgate the policy of the 
Association, to watch all developments both inside the 
profession and in connexion with public bodies, were not 
easy, and it would be helpful if he could meet his brother 
secretaries, learn their experience, and offer his own. 
One result might well be a more uniform activity, both 
in zeal and in method, in putting into effect the Associa- 
tion’s policy in the different districts. Post-graduate 
facilities might also be organized. 

Dr. N. E. WarerFIELD (Surrey Branch) asked what size 
of district was contemplated. It seemed to him that 
Division secretaries already had their opportunity for such 
meetings in the Branch Council. Dr. J. C. MattHews 
{chairman of the Organization Committee), in view of a 


4 remark which had been made about the projected 


appointment of areal organizers for various parts of 
the country, said that he was bound to spoil any 
illusions on the subject by stating that such appoint- 
ments must not be expected in the next year or two. 
The MEpicaL SECRETARY described the steps which were 
contemplated in the metropolitan area to further the 
Association organization. The difficulties of London and 
its vicinity were the reason for beginning the experiment 
of district organization there. It was obviously difficult 
for honorary secretaries of a Branch with 4,000 members 
and a potential membership up to 9,000 to do the work 
properly, and some central co-ordinating official was 
needed who would see to it that the secretaries in the 
Divisions were given a helping hand in attempting to put 
forward the Association policy. He believed that even- 
tually in the country there might be three, four, or five 
district organizers employed on a whole-time basis. He 
wondered, therefore, whether the time was quite ripe for 
district conferences in view of these measures which were 
envisaged. Were there as yet sufficient problems of 
common concern to make district conferences worth 
while? The officials at headquarters did what they could 
to visit the Divisions, but the work of the Association 
had grown enormously that they could not do the 
visitation they would like. 

Dr. Lest1e W. Jones (North Carnarvon and Anglesey) 
said that in North Wales they had one Branch with 
three Divisions, and personally he failed to see in view 
of the Branch organization what purpose wouid be served 
by district conferences. Mr. C. F. Mayne (Plymouth) 
said that to keep in touch with his Divisional and Branch 
organization was just about as much as the secretary 
could compass. To add more would “ kill’’ the secre- 
tary. The CHAIRMAN, in closing the discussion, said that 
he thought the subject was a little bit ahead of time. 


Unauthorized Expenditure 


Dr. J. C. MatrruHews drew attention to paragraph 49 
in the Annual Report of Council (Supplement, April 25th) 
on authorized and unauthorized expenditure of Divisions 
and Branches. Unauthorized expenditure included per- 
sonal expenses of members attending meetings, hospitality 
and refreshments at general meetings, benevolent fund 
contributions, and wreaths and similar tributes. The main 


= 
the 
ypes 
ain- 
hich 
and 
rob- 
pta- 
nce | 
and 
Ss, a 
lity 
the 
of 
the 
ring 
ture 
nd- | 
10W | 
in 
hat 
son 
ilar 
sly, 
ens 
but | : 
on- | 
per | 
In 
ple 
hat 
ers 
ef, 
to 
ur 
ut 
to 
ion 
g0- 
to 
ne 
of 
W. 
ym. 
ty 
he 
he 
n. 
| 
or 
he | 
i 
ve 
us 
le | 
of 
re | 
at 
sk 
i 
1e | 
al | | 
| 
| 
i 


112 Ave. 8, 1936 Conference of Honorary Secretaries p SUPPLEMENT 1p 
'TIsH Mepicay Jour A 
problem appeared to arise on entertainment. Once a | lectures and one Sunday morning clinic. Th E * 
Division or Branch started spending money under that | Committee of the Division itself had undertal aa veal 
head there was no end to it. It was a matter for the | arrangements now for several years past. No Kea p lek 
common sense of secretaries. It would be noticed that the | circularization of members was carried out in Oita ; 
word “‘ illegal ’’ had been changed to ‘‘ unauthorized.’’ | whether a course was desired, but the programime of whit 
Asked whether expenditure, such as printing, on a dance | before the course was started, and a reminder bell resp 
i aid of medical charities was unauthorized, Dr. | lecture. Something like forty different lecturers hal tach | the! 
Matthews said that he did not think any objection would | down. The average attendance was fourteen “4 come | te 
be raised, but these matters were difficult to define. Dr. | and two visitors. Neighbouring Divisions wer Fae: pe 
S. A. Forses (Croydon) said that no Division desired | of the course, and some members turned up fro inform Dr. 
‘riotous ’’ living, but he thought it was reasonable for | the West Suffolk area. Each member who attend a Me 
headquarters to return one shilling per head on the sub- | charged 10s., and the hospital lent its board sal wie 
scription to meet such expenses in connexion with social | arrangements had manifestly influenced the life. ; 2 
activities as were now met by the formation of a volun- | Division. He added as one practical point that : . 
tary fund. He had in mind occasions when non-medical | important for the executive to meet in May and ’ Was 
people of importance, such as the mayor or local autho- | upon the lecturers to be invited for the ensuing a rie 
rity officials, were invited to some entertainment. The Dr. L. J. Barrorp (Reigate) wondered what tara 
MEDICAL SECRETARY gave it as his opinion that expendi- | ence was between these post-graduate courses so fe. 
ture for this purpose would be a_ perfectly legitimate | and the ordinary procedure in his and other Divs 
charge on the funds of the Association. Dr. A. R‘ | whereby every winter a course of lectures was aseigad Tw 
McWuinney (Burnley) said that any dance or social | once a month, the lecturer and the subject bein ged atl 
function worthy of its name ought to make a profit suffi- | choice of the executive. The CHAIRMAN said that bs the a 
cient to pay for the entertainment of certain desired | simply a question of method. There was no suggestion left 
urers, r. JOHN CLAyRE (Southern Branch) ter 
Post-Graduate Courses the ordinary meetings in Southampton wort wal . set 
Dr. H. S. Howre Woop (Isle of Wight) described his | ™edico-political discussions, but a post-graduate courg | be 
experiences of running three post-graduate courses for | W4S also arranged, to which non-members were invited, | th 
general practitioners. The first thing to do was to find and the result had been not only to enhance the prestige | 
out whether the members in the Division desired a post- of the British Medical Association but to bring a number 
graduate course. The Fellowship of Medicine had arrange- of non-members into the fold. The latter were cha A 
ments whereby on application the members of the Divi- double the fee that members were. He had found le. 
sion were entitled to become members of the Fellowship. | turers from London very willing to come down. Dr, | 4, 
The Division suggested the dates, times, and place, as H. J. M. Mirpank-SMitH (Cumberland) said that in his ‘i 
well as the general outline of the lectures required, and | 4rea there was a very energetic staff at the local hospital ¥ 
the Fellowship then approached suitable lecturers who who had organized throughout the winter session monthl + 
would go down into the locality on the dates named. | Meetings which were addressed by members of the staff | ;, 
A programme was drawn up and circularized to the local and to which all practitioners in the area were invited, is 
doctors. In his own case the particulars of an initial | This had nothing to do with the British Medical Associa. |}, 
course of eight lectures were sent to all the doctors on | tion. It was as well if anything of this sort was con. fa 
the island whether members of the Association or not. | templated in an area to see that the B.M.A. was first fl 
The fees were low, but a large amount of work was in- | in the field. — ; 
volved in meeting the wishes as to times and subjects At this point the CHarRMAN oF CouNciL paid a visit to 
of the largest possible number. The result, however, was | the Conference, and said a few words to the secretaries, : 
very satisfactory. The first course was attended by pointing out how dependent fhe Association was on theit J 
twenty-two members out of a membership of fifty and | ©Mergy and good work. He asked whether any newly |), 
by six non-members. The total expenditure was just | appointed secretary had availed himself of the new |, 
over £19, and the receipts £18 18s., but the small debit arrangement whereby he was invited to headquarters to fs 
balance was more apparent than real, for if the ‘course | See the organization. Two secretaries replied that they [c 
had not been held an ordinary meeting or meetings of had done so during the past year and had found the }t 
the Division,would have been called, entailing a certain | ¢xperence useful. 
expenditure. The post-graduate course had raised the The Annual List 
prestige by more than the sum total of all the Divisional ‘ 
meetings held during the year. Dr. J. C. MattHews spoke on contemplated changes }, 
Mr. H. S. Soutrar (Chairman of the Representative | With regard to the annual list of members. Under |, 
Body) said that he heard a great deal in London about amended articles and by-laws the annual list in future 
post-graduate education and the organization of large | would be the card index register, and he asked whether 
centres to which men could go for refresher courses, but | Secretaries desired the continuance of the printed volume ) 
nothing of that kind could be equal to a course organized ; Containing the names of all the members of the Associa- | 
on the spot by the Divisions. He had no doubt that | tion. They would receive lists of their own members in | 
during the next few years post-graduate education in some galley form, but it would be a considerable saving if these |, 
form would play a very important part, particularly in | galleys had not to be made up into the customary book. |, 
national health insurance practice. Such a system organ- | After some discussion, on a show of hands it was the }, 
ized by themselves for themselves would be far in advance | Opinion of the large majority of the Conference that the | 
of anything which could be imposed upon them from publication of the Annual List might well be discontinued. | 
the centre. Not only so, but the greater contact between : 
the general practitioner and the local hospital was of vital Election of Chairman 
importance both for the practitioner and for his patients, On the motion of the CHarrMaN, seconded by Dr. L. 


po 
au 


Dr. B. E. A. Batr (West Suffolk) said that the first 
st-graduate course in his Division was organized in the 
tuinn of 1927, and there had now been ten such courses. 


The course began under the auspices of the Fellowship 


of 


ye 


ho 


asking if a post-graduate course was desired. 
was used as the centre of the activities. 


Medicine, who wrote to the secretary of the hospital 
The hospital 
For the first five 
ars the Division ran each autumn a series of five lec- 


tures on Saturday nights, and four or five clinics at the 


spital on the following Sunday mornings, but the latter 


were not well attended, and now the arrangements had 
become stabilized in the form of four Saturday night 


Kitroe (Rochdale), Dr. J. Clayre (Southern Branch) was 
elected to be the next chairman of the Conference, and 
on the motion of Dr. A. Kerra GIBsoN (Metropolitan 
Counties), seconded by Dr. W. Parerson (Willesden), Dr. 
B. E. A. Batt (West Suffolk) was elected deputy chai 
man. 
Secretaries’ Dinner 

The secretaries and their ladies afterwards dined togethet 

at Lincoln College under the chairmanship of Dr. 0. © 


CarTER. The toast of ‘‘ The Ladies ’’ was proposed by 
Dr. S. VatcuerR (Barnet), who pictured a time, some 
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Insurance Medical Service Week by Week 


” 
he toast of ‘‘ The Gentlemen ’’ would 
taken veal hence, secretary, and responded to by the 
elimi. Pe maining male secretary, who would have a long 
ay ie 4. Mrs. J. G. Hunter (New South Wales) 
te a saying that the ladies were proud to feel that 
‘ cid were doing their best for the prosperity of 
had ther The toast of ‘‘ The Chairman ’’ was 
Come | the») by Dr. F. M. B. Aten (Northern Ireland), and 
sponding, proposed the health of the 
1 Secretariat, likening the secretariat to the spinal 
and the local secretaries to the separate vertebrae. 
OM. The | Dr axpersoN made a briet response and paid a tribute 


io his staff. 


pr, CARTER. after re 


JNSURANCE MEDICAL SERVICE 
WEEK BY WEEK 


Two cases of an unusual character, each having consider- 
"| able interest for insurance practitioners, are reported this 
week. In the first case an insurance committee has been 
idt in a state of bewilderment | by a decision of the 
Maister on an appeal. and has in effect said so in the 
tems of the resolutions which have been passed. In the 
cond the practitioner has, at his own request, attended 
iefore a medical service subcommittee to argue not that 
the medical service for which he had charged a fee was 
outside his insurance contract, but that it ought to be. 


cha A Partner Who is Not a Deputy 


The Middlesex Insurance Committee, upon receipt of 
the formal document in which the Minister’s decision on 
an appeal is embodied, has recorded that the committee 
views the decision with considerable concern ‘‘ as in the 
case under consideration the insured person has been held 
to have no remedy under the medical benefit regulations 
in respect of charges for attendance and treatment admit- 
tedly made contrary to such regulations.’’ The essential 
facts of the case are set out in the enclosed extract from 
the Medical Service Subcommittee’s report: 


The insured person stating in writing and in evidence before 
the subcommittee that she was married on January 20th, 
1935; that in May, 1935, she consulted Dr. B. and told him 
she felt ill; that he asked her if it were possible for her to 
be pregnant ; that she said it was possible ; that he said it 
was too early for him to say definitely and suggested that it 
she consulted him again in three months’ time he would make 
certain ; that she consulted Dr. B. again before the expira- 
tion of three months on July 9th, as she was working and did 
nt want to give up her work ; that she was examined on 
July 10th, 1935; that Dr. B. then told her definitely 
that she was pregnant; that she paid 5s. for the 
examination ; that on July 14th, 1935, Dr. B. performed 
an operation upon her, at which his partner, Dr. A., was 
present and gave the anaesthetic; that she was charged 
fi Is.; that Dr. B. visiied her twice after that and said 
he would not call again as he did not want to run the bill 
up too much as that was not covered by the National Health ; 
that she went every Friday after that for a panel certificate 
ad he signed her off after six weeks telling her ‘‘ It looks 
as if you are going to have your baby after all’’ and ‘“‘ to 
carry on the good work ”’ ; that on August 7th, 1935, Dr. B. 
was called in and she was charged 7s. for the consultation and 
a bottle of medicine ; that in September and again on October 
td she went to Dr. B. because she was worried about the 
bcd things were going ; that Dr. B. was away and as the 
“ay in charge could not understand her case she went to 
t. A. ; that he examined her a week later and told her that 
he did not think she was pregnant, but to come to him a 
bog later when he would say for certain; that she saw 
— he said he was _ positive 
regnant ; that s i a 
received t she had paid £1 5s. Od., and 


hanges 
Under 


future 
hether 
‘Olume 
ssocia- 


The Medical Service Subcommittee found as facts: 


By That Dr. B. attended the insured person in connexion 
or supposed pregnancy. 

ih, a Dr. B. charged the insured person 5s. on July 
C. tt on July 14th, 1935, an amount of £1 1s. was 
by. ben mM respect of an operation, of which amount the 
fifty ed person paid £1 on August 2nd, 1935. 


(d) That on September 2nd, 1935, the firm of Drs. A. and 
B. rendered an account of £1 in respect of services rendered 
from July 13th to August 3Ist, 1935, which Dr. B. admitted 
was in respect of pre-natal treatment. 


The recommendations of the Medical Service Subcom- 
mittee, which were adopted by the Insurance Committee 
a against which an appeal had been lodged, were as 
ollows: 


(a) That Dr. A. be requested to refund the sum of £1 5s., 
paid by the insured person, and that he be requested to 
cancel the account for £1 rendered. 

(b) That the case be reported to the Minister of Health 
with the recommendation that the sum of £20 be withheld 
from moneys payable to the Insurance Committee in respect 
of medical benefit with a view to a corresponding deduction 
being made from the practitioner's remuneration. 


Paragraph 11 (7) of the Terms of Service for insurance 
practitioners states that a practitioner is responsible for 
all acts and omissions of any practitioner acting as his 
deputy or assistant. It is to be noted that among the 
findings of the subcommittee there is not a_ specific 
finding that Dr. B., who was admittedly Dr. A.’s partner, 
was in fact acting as his deputy, and the Minister’s 
decision, based upon the report of the persons appointed 
to hear the appeal, appears to establish that in certain 
circumstances a partner is not necessarily a deputy. The 
contentions on behalf of the Insurance Committee were 
that Dr. B. was acting as Dr. A.’s deputy, reference 
being made inter alia to the fact that the accounts were 
rendered in the firm’s name, and that the insurance 
certificates given to the patient were stamped with the 
firm's name. It was also contended that Dr. A. was 
the only person who could be held responsible for 
the breach of the Terms of Service, and that the 
insurance service would break down if a_ practitioner 
were not held responsible for treatment rendered to 
persons on his list by his partner. In the report on the 
appeal it was stated that the committee was justified in 
holding that the insured person’s letter of complaint gave 
rise to a question between Dr. A. and the patient within 
the meaning of Article 32 (1) of the Medical Benefit 
Regulations. The conclusions of the persons appointed 
to hear the appeal are set out in the following paragraph: 


The question whether Dr. A. was responsible for his 
partner’s acts in this case presents difficulties. We think 
that, having regard to the arrangements generally in force 
in doctors’ partnerships, it is legitimate to assume that a 
member of a partnership, in treating an insured patient of 
another member, is acting as the latter’s deputy. This is, 
however, we think, a presumption which is capable of 
rebuttal. In the present case it is to be noted not only that 
Dr. A. was unaware that the insured perscn was being treated 
by his partner, but also that Dr. B. was under the im- 
pression that she was on his own list, and that she herself 
regarded Dr. B. and not Dr. A. as her doctor. These facts, 
taken in conjunction with the evidence given by Dr. A. and 
Dr. B. that there was no general or special authority given 
to Dr. B. to treat the patient, must, we think, raise a doubt 
whether the presumption that Dr. B. was acting as Dr. A.’s 
deputy has not been rebutted, and, in the circumstances, we 
feel bound to give Dr. A. the benefit of the doubt and to 
accept the contention that he was not responsible for the 
acts of his partner. We should like to make it clear, how- 
ever, that our conclusion is arrived at in the light of the 
peculiar circumstances existing in this case. 


The Minister decided to allow the appeal. The decision, 
as already noted, has been viewed by the Insured Com- 
mittee with ‘‘ considerable concern,’’ and the committee 
has passed the following resolutions : 


1. That the clerk be instructed to inform the Minister of 
Health that in view of the decision of the Minister in con- 
nexion with the appeal by the practitioner in Medical 
Service Case M.S. 10/35, the committee is of opinion that 
the necessary amendment should be made in the Medical 
Benefit Consolidated Regulations to secure that a practi- 
tioner who treats an insured patient of his partner shall 
himself be responsible for his acts or omissions. 

2. That a copy of the decision of the Minister of Health 
relating to this case and of the committee’s resolution be 
forwarded to the National Association of Insurance Com- 
mittees. 
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Correspondence 


Haemorrhage following Extraction of Teeth 


The following extract from a report of the Medical Ser- 
vice Subcommittee appears in the minutes of the London 
Insurance Committee. 

The facts of the case, which are simple and not in dispute, 
are as follows. On March 4th, 1936, the insured person had 
certain teeth extracted, and during the night of that day she 
suttered from excessive haemorrhage of the gums. The dentist 
who performed the extractions was not available—he resides 
away from London—and the insured person applied for the 
services of the respondent practitioner about midnight. He 
attended her and again on the following morning, and charged 
a tee of 10s. for his services. Prior to our inquiry the practi- 
tioner’s attention had been drawn by the clerk of the com- 
mittee to a case which was investigated by referees in 1915 
and which appeared to be very similar to the one now under 
notice. It was held by the referees that the arrest of haemor- 
rhage from the gums following extraction of teeth was medical 
treatment, and that in the case under notice the practitioner 
should have rendered the necessary treatment under his agree- 
ment with the insurance committee concerned. . 

The practitioner's contention was that the recorded case 
differed materially from his case, and he pointed out that the 
decision was made as long ago as 1915, since when many con- 
ditions of insurance as well as dental practice have undergone 
considerable changes. The practitioner did not contend that 
the service rendered by him to the insured person involved 
the application of skill and experience which general practi- 
tioners as a class do not possess, but he argued that the 
developments of dental practice had been such as to create a 
new position, and that the arrest of haemorrhage from the 
gums following teeth extraction was really dental treatment 
and, therefore, outside the content of medical benefit under 
the National Health Insurance Acts. A further point sub- 
mitted by the practitioner was that dental benefit under the 
Act is an additional benefit, and, to this extent, distinguish- 
able from medical benefit, but he was not prepared to say 
that the service rendered by him in this case was not a 
medical service. The main point of his argument was that 
the patient had made a contract with her dentist for the 
performance of certain work ; that the condition which arose 
at midnight on March 4th, 1936 (and for which he was re- 
quired to attend the insured) was part of the dental operation, 
and that it was the duty of the dentist to complete the work. 
It was his view that in attending the patient he merely acted 
as a deputy of the dentist. 
is recognized that the practitioner in asking that this 
case should go to a hearing was desirous of raising a test 
case rather than seeking to evade his obligations. His argu- 
ments, however, when he admitted that he could not contend 
that this service was not a medical service were obviously 
directed to the conclusion that such a service as this ought 
to be excluded from the insurance practitioner’s contract. 
For example, he suggested as analogous the exclusion of atten- 
dance at a confinement where the practitioner is not required 
to give attendance within ten days after labour in respect of 
any condition resulting from labour. It is, however, hardly 
necessary to observe that the function of the Insurance Com- 
mittee is to administer the Terms of Service as they are and 
not as they are thought to be or as the practitioner would 
wish them to be, and the short point for it to determine was 
whether this was one of those proper and necessary services 
which the practitioner by his Terms of Service is required to 
give to insured persons. We are satisfied that it was, and, 
having arrived at this conclusion, it follows that the practi- 
tioner was not entitled to demand or accept any remunera- 
tion from the insured person for the treatment which he pro- 
vided. We recommend: 

That the committee is of opinion that the service ren- 
dered by the practitioner to the insured person concerned 
was one falling within the definition of the proper and 
necessary medical services which the practitioner is required 
by his Terms of Service to render ; that no payment should 
have been demanded or accepted by the practitioner for 
his services; that the amount of 10s. paid to him by 
the insured person be deducted from the remuneration of the 
practitioner and be refunded to the insured person ; and 
that the insured person and the practitioner be so informed. 
The recommendation, which was adopted by the Insur- 

ance Committee, is the subject of an appeal to the Minister, 
and the practitioner may perhaps wish to go forward with 
his test case in this manner, but as it is stated that his 
arguments were directed to the conclusion that such a 
service as was rendered in this case ought to be excluded 
from the insurance practitioner’s contract, the question 
would appear to be one which should more properly be 
raised at the Annual Conference if the Panel Committee 
should think fit to support the practitioner’s contentions. 


Correspondence wo 
sta 
WHAT IS PRIVATE PRACTICE? < 
. . . 
eines Po Maple, in his letter in the current Sy Th 

aises an interesting question. He fears that in th 
time the only itione i vate rm 
Only practitioners doing any “‘ private” 
will be those attending millionaires. Prete the 

If he means by private practice the 

payment j suc 
services rendered he is probably 
millionaires left. But this leads one to ask What ne 
private practice? '’ I have always thought of it as th ‘ef 
of practice which embodies two ek a 


i essential pringej 
choice of doctor and patient and Oia 


third party between doctor and patient in a, 
matter. I cannot see anything ‘fundamental aaa 
method of payment. My definition excludes salaried aan 
ments and national health insurance i A 
Services. Medi 

{ submit that the important thing about remunerati . 
that whatever the method of its distribution the doctor res 
feel that the amount he receives pays him adequately an 
services he renders. No friend of our profession could su 
that if this condition be satisfied there js any reason wi 
doctor should not give of his best, or why the date 
between him and his patient should not be perfectly ral 
factory to both parties.—I am, etc., 


London, Aug. Ist. ALFRED Cox, 


IMPROPER CERTIFICATION 


Srr,—The report of the Medical Service Subcommittes 
on Case I of those reterred to in the Supplement of heal 
Ist (p. 101) will have been read with interest by many 
insurance practitioners who find their time fully occupied 
and with sympathetic understanding of the position of the 
practitioner concerned, who has, of course, committed ; 
technical breach of the Terms of Service. Like hundreds of 
others he is compelled to visit regularly, for no purpog 
whatever except the issuing of a certificate, a patient wh 
requires no treatment and makes no complaint, and who wil 
be “‘ incapable of work ’’ until the day of his death, 

The remedy is so simple that it demonstrates the absurdity 
of the position. Why should the practitioner be limited t 
the insertion of four weeks on Form Med. 40B (revised), ani 
be debarred for certifying instead his true opinion -of th 
probable duration of incapacity? If there must be a limit, 
one of (say) twenty-six weeks would be quite reasonable in 
many cases of incurable chronic disease, and this need never 
prevent the patient from applying for, and receiving, treat 
ment should occasion arise.—I am, etc., 


Sandwich, Kent, Aug. 3rd. E. E. F. Rose. 


COST OF LIVING INDEX NUMBER AND THE 
CAPITATION FEE 


no intervention by any 


Sir,—This index has been taken into account in considering 
the capitation fee for national health insurance purposes. The 
term ‘“‘ increase in the cost of living ’’ refers to statistic 
prepared by the Ministry of Labour designed to measure tht 
average increase in the cost of maintaining unchanged the 


pre-war standard of living of the working classes. The}. 


simplest example of that statement is that if a man earned 
£1 a week before 1914 and every commodity since that yea! 


‘ 


’ 


had increased 50 per cent. he would require 10s. per week} 
increase to maintain his pre-war standard. But the matter) 


is not calculated so simply. 


It is put in the form of a pet: 


centage of percentages over a various number of groups o 


articles, and, while the percentage may 


be of historical interes,’ 


in no particular case (even of workmen) can the figures apply 


exactly. 


The items in the statistics fall into five main groups: (I 
fuel and light, (5) other items 
In the first grou? 
fish, flour, brea, 


food, (2) rent, (3) clothing, (4) 
In all cases the retail prices are taken. 
the foods included are: beef, mutton, bacon, 


potatoes, tea, sugar, milk, butter, margarine, cheese, and eg 


The prices are collected from 5,000 retailers in 509 towns 
villages. As regards (2), ; 
the information relates entirely to unfurnished dwellings 


rent (including rates and waléh 
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cities, Concerning (3), the information in the 
D orking-class to articles most generally purchased by the 
p statistics relates that is, to relatively low-priced goods. This 
working gg bncell on 300 firms in eighty-one towns. 
information 3 ye to (4) is taken from twenty-nine towns 
The epee -four towns as to gas, eighty retailers in 
‘Jas to lamp-oil, and ninety-one towns as to 


forty-nine for matches and candles. Under group (5) we have 
¢ prices as soap, soda, domestic ironmongery, brushware 
ei tony tobacco and cigarettes, workmen’s fares, and 
and po 


single figure to represent the increase 

re (varying with each item), the results added together, 
the total is divided by 12} (the sum of the 

and then This gives approximately the average percen- 
t of maintaining unchanged the pre- 


rease on the cos ui 
dard in working-class families. A 
othing, owing to the absence of exact statistics 
f 14 (out of the total of 123) is taken on the 
hasis of pre-war expenditure by working-class families, esti- 


tage inc 
war stan 

As regards cl 
a “ weight ” 


erage 4s, 6d. to 5s. per week. 
i eal be asked, What relation are these figures 


tely for the on working-class expenditure to the expenditure of the pro- 


uld fessional man ?—None. 
Son why af io go back to their pre-war expenditure? 


Who expects even the working class 
What class of the 


relations community at the present time or the future is going to have 
ectly satis their. wages altered by these figures ?—None. What doctor 
restricts himself only to those articles of fod under (1)?— 
ED Cox, | None. What doctor's rent is that on which the rent figures 
na based? None. There must be very few doctors’ families 
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ses. Thef Spero to the Victory, for Royal Naval Barracks; J. J. 


yho now use flannelette, merino and cotton socks, and many 
of the very cheap articles of clothing in the list utilized. 
Gk stockings, of course, are not mentioned, as well as many 
other items. The items under rent and fuel and lighting 
ae too ridiculous for comparison with doctors’ expenditures 
on these. Likewise for the ‘‘ other items.’’ It is well for 
the Panel Committees to interest themselves in these facts. 
I think I have shown clearly that this index ’’ should not 
be permitted in any future consideration of our capitation fee. 
The “index ’’ for the nine months of 1935 (latest figures) 
is 42 per cent, over pre-war level.—I am, etc., 

Ilford, July 27th. A. G. NEWELL, M.D., D.P.H. 


Naval, Military, and Air Force 
Appointments 


ROYAL NAVAL MEDICAL SERVICE 


Surgeon Commanders O. D. Brownfield and W. A. Jolliffe to the 
Pembroke, for Royal Naval Barracks ; A. E. P. Cheesman to the 
St. Angelo; E. R. Sorley and J. V. Williams to the President, 
for course; J. S. Elliot to the Pembroke, for Royal’ Naval 
Barracks, August 13th, and to the York, August 25th ; R. R. Baker 
to the Cairo. 

Surgeon Lieutenant Commanders E. H. Rampling to the Drake, 
for Royal Naval Barracks; G. Phillips to the Ganges; C. B. 
Meholson, T. F. Crean, E. T. S. Rudd, and W. P. E. McIntyre 
to the President, for course; J. M. Sloane to the Greenwich ; 
BE. E. Malone to the Pembroke, for Royal Naval Barracks; L. P. 
Mason to 


statistics | the Bee; M. A. Graham-Yooil to the Pembroke, for Royal Naval 


easure the 


anged the} Hospital, Yarmouth ; 
es. 


Hospital, Chatham. 


Surgeon Lieutenants J. W. Oliver to the Pembroke, for Royal 


A. J. Glazebrook to the Shropshire ; 
Victory, for Royal Marine Infirmary, 


Caswell to the 


an earned) Portsmouth, 


that year 
per week 


groups of 
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Royar Navat Votuntreer RESERVE 


Surgeon Lieutenant Commander E. F. St. J. Lyburn to the 


Drake, for Royal Naval Barracks. 
he matter Surgeon Lieutenants IK. Forsythe to the Drake, 
of a pet-* Barracks ; J. N. Matthews to the Jvon Duke; W. E. 
the Victory, for Royal Naval Barracks. 


for Royal Naval 
] Pycra{t to 


E. C, Copithorne has entered as Probationary Surgeon 


ARMY MEDICAL SERVICES 


febedl J. B. Grogan, late R.A.M.C., has retired on retired pay. 
eut.-Col. A. L. Stevenson, from R.A.M.C., to be Colonel. 


ROYAL ARMY MEDICAL CORPS 
Ronaldson, M.C., to be Lieutenant-Colonel. 
Anderson, P. F. Palmer, D. Bluett, and C. E, 


Major J. G. 


Gptains F. P.M. 
3 to be Majors 


Naval, Military, and Air Force Appointments. 


Captain J. C. Gilroy is seconded for service under the Colonial 
Office. 

Lieutenant D. N. Keys to be Captain, with seniority August Ist, 
1935. 

The appointment of Lieutenant D. N. Keys has been antedated 
to August Ist, 1934, under the provisions of Article 36, Royal 
Warrant for Pay and Promotion, 1931, but not to carry pay and 
allowances prior to August Ist, 1935. : 


ROYAL AIR FORCE MEDICAL SERVICE 


Wing Commanders T. Montgomery and A, E. Barr-Sim to Head- 
quarters, Bomber Command, Uxbridge, for duty as Deputy 
Principal Medical Officer and Medical Officer respectively ; 
KE. C. K. H. Foreman to Headquarters, Training Command, 
Market Drayton, for duty as Medical Officer. 

Squadron Leader R. L. C. Fisher to Headquarters, Bomber 
Command, Uxbridge, for duty as Medical Officer. 

Flight Lieutenant J. F. S. Wiseman has been transferred to the 
Reserve, Class D. 

Flying Officer W. J. Fowler to R.A.F. Station, Hucknall. 

The commission of Flying Officer D, W. I. Thomas has been 
antedated to August 17th, 1935, and he ceased to be seconded to 
St. George’s Hospital as from June 30th, 1936. 


Royat Arr Force Restrve: Mepicar Brancu 
C. W. Flemming has been granted a commission as Squadron 
Leader in Class D.D. 
A. Ronald has been granted a commission as Flying Officer in 
Class D.D 


Royat Arr Force Reserve: Spectat RESERVE: 
Mepicat Brancu 
Flight Lieutenants F. G. Mogg and R. H. Vartan have resigned 
their commissions consequent on the conversion of the Special 
Reserve to the Auxiliary Air Force. 


Auxitrary Arr Force: Mepicat Brancu 
F. G. Mogg and R. H. Vartan have been granted commissions 
as Flight Lieutenants as from May Ist, 1936, and May 18th, 1936, 
respectively, and with seniorities of May Ist, 1930, and April 19th, 
1934, respectively. 


REGULAR ARMY RESERVE OF OFFICERS 
Royat Army Mepicat Corps 
Major R. G. Gayer-Anderson, having attained the age limit of 
lability to recall, has ceased to belong to the Reserve of Officers. 


SUPPLEMENTARY RESERVE OF OFFICERS: Royat ARMY MEpIcaL 


Corps 


Lieutenant R. L. Walmsley, from Supplementary Reserve of 
Officers, Duke of Wellington’s Regiment, to be Lieutenant. 


TERRITORIAL ARMY 
Royat Army Mepicat Corps 

Captain D. O. Macdonald, having attained the age limit, has 
relinquished his commission and retains his rank. 

Lieutenants W. Heard, D. H. Young, and R. J. V. Battle to be 
Captains. 

To be Lieutenants: J. B. Bishop, late Officer Cadet, Oxford 
University Contingent, Senior Division, O.T.C.; W. G. Brander, 
late Officer Cadet, University of London Contingent, Medical Unit, 
Senior Division, O.T.C. 

TERRITORIAL ARMY RESERVE OF OFFICERS: Royat ARMY 
Mepicat Corps 

Major R. O. Ward, D.S.O., M.C., has relinquished his commis- 
sion and retains his rank, with permission to wear the prescribed 
uniform. 


INDIAN MEDICAL SERVICE 


The services of Captain J. J. Beausang have been placed 
temporarily at the disposal of the Government of the Punjab, as 
from April 22nd. : 

The services of Captain R. L. Haviland Minchin have been 
placed temporarily at the disposal of the Government of Madras 
as from April 30th. 

The seniority of Lieutenant (on probation) A. C. Taylor has 
been antedated to May Ist, 1935. 


DIARY OF SOCIETIES AND LECTURES 


Pappincton Mepicat Socirrty.—At Great Western Royal Hotel, 
Paddington, W., Tues., 9 p.m. Clinical Discussions. 


WEEKLY POST-GRADUATE DIARY 


British Post-Grapuate Mepicat ScnHoor, Ducane Road, W.—Daily, 
10 a.m. to 4 p.m., Medical Clinics, Surgical Clinics or Opera- 
tions, Obstetrical and Gynaecological Clinics or Operations. 
Mon., 2.15 p.m., Dr. Duncan White, Radiological Demonstration. 
Thurs., 2 p.m., Operative Obstetrics. Fri., 2.15 p.m., Department 
of Gynaecology, Pathological Demonstration. 
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VACANCIES 


All advertisements should be addressed to the Financial 
Secretary and Business Manager and NOT to the Editor. 


ABERDEEN Royat INFIRMARY.—Whole-time A.M.O. (non-resident) for 
Radium Department. Salary £150-£250 p.a. 
ACCRINGTON: VictorIA Hospirat.—H.S. Salary £150 p.a. 


Dock Hospirar, Connaught Road, E.—R.M.O. (male). 
Salary £110 p.a. 

ASHFORD, IKKENr: GROSVENOR SANATORIUM.—R.H.P. Salary £100 
p.a. 

Ayr County Hospirat.—Two R.H.S. Males. Salaries £125 p.a. 
each. 

Barrow-in-Furness County BorovuGcu.—Deputy M.O.H. and 
Assistant Tuberculosis Officer. Salary £550-£25-£700 p.a. 

Batu: Royat Unirep Hosprirar.—H.S. (male, unmarried). Salary 
£150 p.a. 


BENENDEN: NatTIONAL SANaTORIUM.—Senior H.P. Salary £200 p.a. 
BIRKENHEAD CouNtTy BorouGH.—Ihree R.M.O.s (males, unmarried) 
at Birkenhead Municipal Hospital. Salaries £300 p.a. each. ’ 


BrirRMINGHAM Ciry.—Whole-time J.M.O.s (males) at Selly Oak 
Hospital. Salaries £200 p.a. each. 
BIRMINGHAM GENERAL DispensaRy.—R.M.O. (male, unmarried). 


Salary £450-£25-£550 p.a. 

BiackpooL: Vicrorta Hospitat.—Second H.S. (male). 
p.a. 
3rtsTOL Royat HospitaL FoR SICK CHILDREN AND WoMEN.—H.S. 
Salary £125 p.a. 

Bristot University.—Lectureship in Physiology (Grade II). Salary 
£400 p.a. 

Burnitey County Boroucu.—Assistant M.O.H. 
£700 p.a. 

BurTON-UPON-T RENT County BorovuGu.—(1) Deputy M.O.H., 
Assistant School M.Q., and Assistant Tuberculosis Officer (male). 
(2) Assistant M.O.H. Salaries (1) £600-£25-£750 p.a., (2) £500- 
£25-£700 p.a. 

Bury InrirmMary.—J.H.S. (male). Salary £150 p.a. 

Cannock Ursan District Councit.—Whole-time 
(male). Salary £500-£25-£600 p.a. 

CANTERBURY: KENT AND CANTERBURY HospiraL.—H.S. 
married). Salary £125 p.a. 

CARLISLE: CUMBERLAND INFIRMARY.—(1) Resident Surgical Registrar 
(male, unmarried). (2) H.S. (3) Second H.S. (4) H.P. (5) HLS. 
to Special Departments (Eye, Ear, Nose, and Throat). Salaries 
(1) £250 p.a., (2) £175 p.a., and (3), (4), and (5) £155 p.a. each. 

CentraL LONDON OpHTHALMIC Hospirat, Judd Street, W.C.—(1) 
Senior H.S. (2) J.H.S. Salaries (1) £120 p.a. and (2) £100 p.a. 

Cuester City.—J.R.M.O, (male) for Chester City (Public Assistance) 
Hospital. Salary £200 p.a. 

City or Lonpon Hosprtat FoR DISEASES OF THE HEART AND LUNGs, 
Victoria Park, E.—H.P. (male). Salary £100 p.a. 

ScuirF Home oF Recovery.—R.S.O. (male, unmarried). 
Salary £200 p.a. 

DarLinGTON Memortat Hospirat.—H.P. (male). 


Salary £200 


Salary £500-£25- 


Dental Officer 


(male, un- 


Salary £150 p.a. 


Deat: Vicrorra Hospitat.—Hon. P. 
Dersy: Dersysuike Royat InrtrMary.—Ophthalmic H.S. and 
Emergency Anaesthetist. Salary £150 p.a. 


Dewssury AND District GENERAL INFIRMARY.—Second H.S. (male). 
Salary £150 p.a. 

DoncasTtER Royat INFIRMARY AND DISPENSARY.—H.S. (male) to Eye 
and Ear, Nose, and Throat Departments. Salary £175 p.a. 

DorcHEsTER: Dorset Mentat Hospitar.—Deputy Medical Superin- 


tendent. Salary £575-£25-£625 p.a. 
DurHaM County CounciL.—(1) Assistant Welfare M.O. (female, 
unmarried). (2) District Tuberculosis M.O. Salaries £500-£25- 


£700 p.a. each. 

EpINBURGH: PrrINcESS MarGaret Rose Hospitar 
CHILDREN.—(1) R.S.O. Salary £100 p.a. (2) 
Honorarium £200 p.a. 

Essex County Councit.—Assistant County M.O.H. 
£25-£700 p.a. 

GLOUCESTER: GLOUCESTERSHIRE INFIRMARY AND EyE INstITu- 
TION.—R.S.O. (male, unmarried). Salary £200 p.a. 

GrantHaM Hosprtat.—R.M.O. Salary £200 p.a. 

Great YaRMOoUTH GENERAL Hosprtrar.—H.S. 
Salary £140 p.a. 

GRIMSBY AND District Hosprrav.—J.H.S. (male). 


FOR CRIPPLED 
Assistant S. 


Salary £500- 


(male, unmarried). 


Salary £150 p.a. 


GuiLtprorD: Royat Surrey County HospitaL.—H.S. (male). Salary 
£150 p.a. 

Hatreax County Boroveu.—R.A.M.O, (male) at Halifax General 
Hospital. Salary £250 p.a. 

Hacrrax: Royar H.S. (male, un- 
married). Salary £150 p.a. 

HartLepooL: Hosprrar.—(t) Senior H.S. (2) J.H.S. 
Salaries £175 p.a. and £150 p.a. respectively. 

Hererorp: HEREFORDSHIRE GENERAL Hosprrar.— 1) H.P. (2) 
and C.O. Males. Salaries £100 p.a. each. 


Salary £100 p.a 


Hounstow Hosprrit.—J.H.S. (male). 
(2) Second C.O. Males. 


Hurt Royat First H.S. 
Salaries £150 p.a. each. (3) Hon. S. 
IpswicH: East SUFFOLK AND Ipswicn Hospritar.—H.S. (male) to 

Orthopaedic Surgeon and Fracture Clinic. Salary £144 p.a. 
KeTreRInG AND District GeneraL Hospirat.—Second R.M.O. (male). 
Salary £125 p.a. 
Strand, W.C.—Demonstrator of Anatomy. 
£100 per term. 


Salary 


LEAMINGTON Spa: WARNEFORD GENER: 

LINDSEY (LINCOLNSHIRE) County Counc — 

married). £500-£25-£700 p.a. CIL.—A.M.O, (female, 

LIVERPOOL TY.—R.A.M.O. 
IT R.A.M.O. at Broadgreen Sanatorium, Silay 

Maternity Hosprrat.—H.S. Salar 

Lowestort aND NorrH SvuFFOLK 
£120 p.a. (male). Satay 

Marpstone: Kent County 
H.S. (male, unmarried) to the Ear, 
ment. Salary £200 p.a. 

Merropouitan Hosprrat, Kingsland Road, E 
Anaesthetist (male). Salary’ £100 p.a. and Reside 

married). Salary £120 p.a. ‘ 
£135 p.a. 

MippLEsEX County Covuncit.—(1) District 
Medical Relief District. Salary £50 p.a. (2) 
for No. 12 (Northolt) Vaccination District, Acca 

Mitten Generat Hospirat, Greenwich, S.E.—(1) HS, 
C.O. (non-resident). 
and (2) £150 p.a. 

Newport, Mon.: Royar 
Salaries £135 p.a. each. 

NorriNGHAM CHILDREN’S HospitTaL.—R.H.S. (female), Salary 
p.a. 

NorriInGHaM GENERAL HosprtaL.—Second C.O, (male), Salary 
p.a. 

O_pHamM County BorovGcu.—Whole-time Assistant School MO 
(male). Salary £500-£25-£700 p.a. 

OrpHaM Royat InrirMary.—C.O. and H.S. to Fracture De 
ment. Salary £175 p.a. 

PrymMoutH City.—J.A.M.O. at the City General Hospital, 
£250 p.a. 7 

PorTSMOUTH: 
£130 p.a. 

Princess Louise KenstnGron Hospital FoR CHILDREN, St, Quintig 
Avenue, W.—H.S. (male). Salary £120-£150 p.a. 

Queen Cuartorte’s Maternity Hosprrat, Marylebone Road, NI 

R.M.O. at Isolation Hospital, Ravenscourt Square, 
£200 p.a. 

Queen Mary’s Hospirar ror THe East_Enp, Stratford, 
Casualty and Out-patient Officer. (2) Resident Anaesthetist anj 
H.P. Males, unmarried. Salaries (1) £150 p.a. and (2) £120 pa, 

RocHupaLe INFIRMARY AND DispENSARY.—Hon. S. in charge of Ear 
Nose, and Throat Department. 

Royat NortHERN Hospirat, Holloway, N.—(1) H.P. (2) Obstetri 

Wales.—Junior Resident P. (unmarried), 


AND AuRAL Ho 


Nose, and Throat Deny 


(2) H.S. (male, unmarried) 


Males, unmarried. Salaries ae 


Gwent Hospirar.—(1) (2) Hs 


Royat PortsmoutH Hosprtat.—H.P. (male), Salay 


H.S. Salaries £70 p.a. each. 

RutHiIn Castrie, North 
Salary £200 p.a. 

Sr. BarTHOLOMEW’'S Hosprirat, E.C.—Non-resident H.S. to Denti 
Department. Salary £80 p.a. 

Sr. BarRTHOLOMEW’S HosprraL Mepicat E.C.—Whole-tim 
Demonstrator of Experimental Physiology. Salary £300 pa. 
Sr. HeLrens County BorouGu.—Assistant M.O.H. (male). Salary 

£500-£25-£700 p.a. 

Sr, Joun’s Hosprrat, Lewisham, S.E.—H.P. (male). Salary £10 

Moruers’ Hospitat, Lower Clapton Road, E- 
J.R.M.O, (female). Salary £80 p.a. 

SHeFFletp Crry.—J.A.M.O. (male) at Lodge Moor Infectious Diseass 
Hospital. Salary £200 p.a. 

SHEFFIELD: Royat INFIRMARY.—Clinical Assistant (male) to Medic 
Department. Salary £300 p.a. 

Somerset County Councit.—County Oculist and M.O. Salary 
£550-£25-£750 p.a. 

SOUTHAMPTON CHILDREN’S AND DISPENSARY FOR WoMEN- 
R.M.O. (female). Salary £150 p.a. 

STAFFORD: STAFFORDSHIRE GENERAL INFIRMARY.—H.S. Salary £20 

SrockToN AND  THORNABY  Hosprtat.—Two 
A.R.M.O.s (males, unmarried). Salaries £150 p.a. each. 

SUNDERLAND County BorovuGu.—Assistant M.O. (female) for Mater 
nitv and Child Welfare. Salary £500-£25-£700 p.a. 

SuNDERLAND: Royat InrrrMary.—H.S. (male). Salary £120 pa. 

Sutton anp CHeam Hosprtat.—J.R.M.O. (male). Salary £100 pa. 

Swansea County BorouGu.—A.M.O. (female). Salary £500-235- 
£700 p.a. 

Generat Hospitat.—H S. 

Werr Hospitat, Balham, S.W.—J.R.M.O. 
Salary £150 p.a. 

Wemesiey Hospitar.—Senior R.M.O. Salary £175 p.a. 

West Enp Hospitat For Nervous Diseases, Gloucester Gate, N.W. 
—R.H.P. (male). Salary £125 p.a. 
WestMInsTeR Hosprrat, S.W.—'' Wander” Scholarship in Diseases 

of Children. Salary £250 p.a. 

WestTon-SUPER-Mare Hospitat.—H.S. Salary £150 p.a. 

WoLvERHAMPTON: Royat Hosprrar.—Resident Assistant ani 
Surgical Registrar. Salary £250 p.a. 

Wacken anp District War Memoriat Hosprtat, Shooters 
S.E.—(1) R.M.O. Salary £175 p.a. (2) H.P. (male). (3) Hs 
Salaries £100 p.a. each. 

WorRKSOP: Hosprrat.—Junior Resident (male). Salat 


£120 p.a. 


Salary £150 p.a. : 
(male, unmarried), 


This list is compiled from our advertisement columns, where Prete 
ticulars are given. To ensure notice in this column advert ro 
must be received not later than the first post on Tuesday mom 
Further unclassified vacancies will be found in the advertising jai 
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